do not contain sufficient details with respect to the blood conditions to be included in the list.
The eause of the anaemia in most. if not in all, of these eases is uneertain. It may be concluded from their histories that they were all examples of seeondary anaemia. for the reason that the symptoms eame on a few days after birth i.e.. from the third to the seventh day. the common period of neonatal haemorrhages. and rapidly disappeared, either spontaneouslv or after simple treatment. Such results hardly eould have occurred had they been due to defects in the hemopoietic mechanisms. On the other hand. it is difficult to eonceive how the site of an internal haemorrhage sufficiently large to account for the symptoms could fail to be recognized.
In our ow-n case we suspected a hamorrhage into the left suprarenal gland for two reasons. First. a somewhat indefinite swelling could be felt in the position of this organ. but its presence could not be confirmed by X-ray examination, made when the infant was one month old. Secondly, the rather startling symptoms corresponded very closely-with those recorded by Arnold' in new -born infants in four examples of massive hemorrhage into the supra- normal. On the 14th day, the mother was admitted to hospital and from that time forward the child was breast-fed. Apart from these transfusions the only treatment given to the infant was the daily administration of small doses of extract of red-marrow, while iron and arsenie were given to the mother to raise the iron-content of her milk. 
